FINANCIAL STATUS REPORT

{Follow instructions on the back)

(Short Form}

1. Federal Agency and Organization Element 1o |2.  Federal Grant or Other Identifying Number OME Approval No. 0348-0038 Page 1 of 1
which Report is Submitted Assigned By Federal Agency
Denali Commission 0074-DC-2002-127
3. Recipient Organization (Name and complete address, including ZIF code)
STATE OF ALASKA, DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF COMMUNITY ADVOCACY
P.0. BOX 110803, JUNEAU, AK 29811-0803
4. Employer ldentification Number 5. Recipient Account Number or identifying 6. Final Report |7. Basls
92-6001185 AR31550-09, AR32634-09 | & ] [T a—|
. Yes No Cash Accrual ‘
8. Funding/Grant Period (See instructions) [9. Period Coverad by this Report
From: (Month, Day, Year) To: (Month, Day, Year} From: (Month, Day, Year) To: (Month, Day, Year)
61012002 12/31/12008 10/1/2006 12/31/2006
10. Transactions: | ] "
Praviously This Pariod Cumulative
- Reported
a. Total outlays 1,134,079.14] 1,650,468.23 2,784,647.37
b. Recipient share of outlays 285,321.66| 1,599,225.71 1,884,547.37
¢ Federal share of autlays 848,757.48 51,242,52 900,000.00
d. Total unliquidated obligations 316,727.19
€. Recipient share of unliquidated obligations 316,727.19|
{. Federal share of unliquidated obiigations 0.00
g. Tofal federal share {Sum of lines ¢ and f) goo,ooo_oo'
h. Total Fedaral funds authorized for this funding pericd 800,000.0
i. Unobligated balance of Federal funds (Line h minus line g) 0.00
11. Indirect Expense a. Type of Rate (Place 5 in Appropriate box}
[ Provisianal [0 Predelermined [ Final [ Fixed

b. Rate

c. Base

d. Total Amount

e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming tegistation: "This
Period” adjustments for prior reporting errors.

13. Certification: | certify to the best of my knowledge ana belief that this report is corect and complete and that all cutlays and unliguidated obligations are for the
purposes set forth in the award documents

Typed or Printed Name and Title Telephone (Area code, Number and extension)
Lani C Saceda, Accountant (907) 465-4710

Sign?tpre of Authorized Cartifyipg Official Date Report Submitted ,

-t & Aol 3112007

Previous Editions not Usablg.

@g’&

Standard form 269A (REV 4-88)
Prescribed by OMB Circuiar A-102 and A-110



